MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62~-034178

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE_77 a / ‘ g TR RN
DO NOT WRITE AMENDED Registration District No. / Primary Registration District Neo. Registrar's No_gj_" ____.'z _____

ON THIS STUB ——————FiiEO m:'!' (+ 2K [* 14
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
VS 300 8 a. COUNTY Cole a. STATE Missour!. COUNTY Cole admission)
Rev. 4/59 % b. C{l)‘l"z\f (1f outside corporate Limits, give TOWNSHIP only) Length of stay in 1b €. C(IJTY Inside Limits
by} R
L = TOWN Jefferson City TOWN Jefforson City vl Ne D
(,)‘,2 L- ﬁ ::_. c. f-i%;PTT‘;T%%F (1f NOT in hospital, give location) Inside Limits d, EE)%EREELS (if cutside, give location) Reside on Farm
= 1
ALl |3 NSTTUTION  408c Jefferson Street |Y & NeD 771 Clark Avenue Yer O NoTX
3 3. RAME OF _DE,CEASED First Middla Last 4. D‘J;FTE Month Day Yeaor
Y& QF priry
PR MRS, CALLIE MERLE ROBERTSON DEATH  September 29, 1962
5. SEX 6. COLOR OR RACE 7. Merried (] Never Married (] |8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
s 2. Female White widowed X Oherd D) | g1 601800 72 Fo I e
10a. USUAL OCCUPATION (Give kind of work dnna 10b, KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
& ) % mast of working lifg, eve frehr
g etired --- Von manh Press, Inc, Holts Summit, Missouril UsSA
7 o 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
8 Q Joseph C, Thomas Mandy Ann Rice James Ross Robertson
O ‘2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 17. INFORMANT Address
I 1 (Yes, fip, ar unknown) [ {If ye3, give war or dates of servig
95520_0 wi o 1o Mr,Montie Willcoxen,i06 Vetters In,J,C.Mo
% e 18. CAUSE OF DEATH (Enter only one cause per line tor o woresnor INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET DEATH
] [ = IMMEDIATE CAUSE (a) 1
" Slo 2 0/
i Q
o al Cenditions, f any, DUE 1O (b 4Q-MA.
12 cja - w g whicl: lgavo rise to () )
——2 2 above ‘;vnmiu)'
= tating 1 or-
13 z —_ 62 - I,.y":nlgg cau,seu last. DUE TO {c) 7 w
[ )
—'_——g g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART Ill. If decessed was Wamale was
- = disease condition given in PART 1 { there a pregnancy in lest 90 days. |
- < - .
2 g ' O Yes Ix No l O Unknown
E E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of itam 18.)
2 g sggFamNEg?D [} O ju]
z o
- g D TmE OF — Hour — Month, Day, Vesr
a INJ .m.
w g g pm.
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {(e.g.. in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factary, street, office bldg., etc.}
5 NOT WHILE AT WORK [J Yy P 4
[ -1 [ 4
S o g é 21. | attended the deceased from_.z,l&r/ S ? m_i,é‘z_"i&ar_and last sow t&;aﬁvn QM
: ; o Death occurred ut___z.._QLA.Jm—__m on the date stated sbove, and 1o tha best of my knowledge, from the causes stated.
wv W 2 L. Degree or title) 22b, ADDRESS T22 DATE S
=1 o Is) o 22a. SIGNATURE {Deg . L IGNED
EB||LE \ . oz fFobcrar f0-1-¢
a | 7. B%IMAERE 23b. DATE 23c. MAME OF REMETERY OR CREMATORY 23d. LOCATION/(City, town, or county} 7 [Sate) |
3 a REMOV
g x uria Qet,1,1962 Union Hill Cemetery Callaway County, Missouri
= < | ~Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |2 ISTRAR'S SIGNATURE
fri} >
= & B - { fyi Qelpbers 196 R
Uescher Memorial Jefferson Citwvir Mo,

(Licensed Embalmer’s Statament on Reverse Side)




STATEMENT. BY LICENSED EMBAILMER

| hereby cerfify that the body whose name is recorded on the reverse side of 1his certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signedw

Signature of Student Embalmer
Licensed Embalmer No. ’5//2-5—
- SN N Y .

® p. 0. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
P If this body is not embalmed, fact should be so stated above.

PR A e (




